S W

R

1

#0.0 RD.

H in Plain terms

d “unknown.” .
will be returned for cor

WRITE PLAINw, WITH UNFADING INK, THIS 18 A PERANNNENT

FILL OUT ALL BLANKS,

PHYSICIANS ghoul

AGE should be stateg EXACTLY,.

y that it

every affort

rection.

d state CAUSE OF DEAT

btained Insert wor

Make

If-any item can not be o

secure this Information.

may be properly classified.

incorrect certificates

possible to

PLACE OF DEATH

. ©Ool 7/

(Monthy T (Bayy

AGE

OCCUPATION
{a) Trade, profession or

) General nature of indostry,
business,or establishment in

which employed or (employer) rrareeins ven oo
BIRTHPLACE

(State or co) niry)

£ 2ty

NAME OF
FATHER

BIRTHPLACE OF ' ,
State o sount ) _/(%?52‘;2 31
€ OT country 4
MAIDEN -

PARENTS

n

State or country)

particular kind of work .......

NORER o e B prel)
BIRTHPLACE OF il L ¢
MOTHER _

THE ABOVETS TRUE TO THE BEST OF MY KNOWS FDGE |

| e
ARIZONA STATE BOARD OF HEA

BUREAU OF VITAL STATISTICS

State fndex Wo

-
"’

ORIGINAL CERTIFICATE OF DEATR C°U™Y Registered N
Local Registrars Noéz

I hereby,certify, that 1 attendéd deceased from
Ny, e

NT CAUSESstater1)
whether ACCIDENTAL, SUICIDA
LENGTH OF RESIDENCE .

Former or Usuail Residence
———= U _sual hesidence ... ...,

- REMOVAIL 5;:;1;‘-,;%%%3?{,\;1 Filed
¢ Al ‘ D N LLLDO0-
Aﬁ/(/ _4}_71_(_@4;_4—,1@; ............... e 1.0~
UNDERTAKER ADDRESS Filed / / ? }7
onid L 19
-

Atplaceofdeatn. ¥T8....mos.. _ds, In Arizona.._yr

PERSONAL AND STATISTICAL PAKTICULARS ICATE OF DEATH
SEX Colerur Race SINGBE ] R
% White  Indign MeAR ELIED @.0 ;
Binck Chimese | Winowgp Pl izo™ L AN S-S 191./.
, | 3 . or-BHOmeRn . {Month) _ _(Day) _(veg)
DATE OF BIRTH ” ﬁ%

........... 181./..; that Ilast saw h_ 2" alive

on...4. 1flsllz, and that death oceurred on the date
stated above at...é ....... - The DISEASE or INJURY causing
--------------- Death was as follows: :




